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The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.
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WATER WELL REPORT

STATE OF WASHINGTON

l - R e D
/ J /..J Appitvallean Ta ;—A/—" l"' “):?_/

Iermalt Moo .o

Setoond Copvy - trac o 7s Copy
Third Copy -— Dirilic s Coapy
(1} OWNER: :ume Dﬂvt._ of N hn nl Resources . .

Olympin, Wo.

Addreas . ..

(2) LOCATION OF WELL: county . ..

Bearlng and_distasce from seclion or subdivision corner

Icland Co, . ... .. ..

1) .. Mn. v 2B wwm

e e My g Bee

(3) PROPOSED USE: Domestic 0 Industrial 0 Municipal 19

Irrigation [J Test Well [ Other O
- . UOwner's number of well
(4) TYPE OF WORK: {if mpre than cne). 2
New well ¥ Method: Duz O Bored D
Deepenerd ] Cable E Driven [J
Reconditioned [ Rotary Jetted O
(3) DIMENSIONS: Diameter of well ... 10 ... inches.
Drillled 295 e woft.  Depth of completed well. 295 .............. ft.

CONSTRUCTION DETAILS:
Casing installed: 10

(6

* Diam. from *3...

-t 10 .. 287 n.

Threaded [ —
Welded [}
Perforations: ves¥ Mo

‘iou

Type of perforator used..
SI1ZE of perforations .. ]!
?O._...._ perforatlons from ..
.. perforations from

(10) WLLL LO(:

Formation: Describe by color, character, size of muterial and structure, and
show thickness of aguifers and the kind and nature of the mnterial in each
stralum penetrated, thh at lerut one entry for each chungp of tomu!ion

MATERIAL I' RO“ TO
_Bro_'._m__F.‘ill, e — Q S_.._
811ty Clay & Sand 5 10
Blackish unter o
Blue Cloy & Savd ___ _ . . 10| 18
Dlua ClmL_ﬁmL__umm_BonmlL 1820
_Blue Clay hard Swull Groavel . | 20 | 72 _

_Blua Clay Med. Sond & Gravel | 72 | 167

Brown_Clay. Med. Gravel 167 | 165
Brown Clny _165 1 180
Brown €loy £madl Gravel : 11803 210

RBock w/ Quartsz, Green B Biack | 210 | 215
water |
Cemanted Suond w/ Blue Cloy | 2145 220
8and v/ Gravel 1 2201 225
water _

perforations from ...

1) If yes, by whom2h s Muuldin,
6 hrs.

Was a pump test made? Yes ﬂ

Yield: 25'&- gal /min. with _ _{)__ft. drawdown after
- ?qc__ et 6

Recovery cdata ttirne taken as zero when pump turned off) (water level
measured from well top to water level)

Time Water Level | Time Water Level Time Water Level
i B33 e 200 3 51:, ............ 190
Date of test ... . I" :’080 [T
v Bailer test ... 10} gal /min. with ....00.. .ft. drawdown after.... 3 ............ hrs.
Artesian flow. ... aean ..g.p.m. Date,.

Temp‘eralure of water........... \Was a chemil:al analysls made? Yes E] Nn D

Blue CAdy, Med. Graovel ALY L
Screens: yesg Noif Black Sandy Clay oz | oh1
Manufacturer's Name... Gravel \ &_!nd: Gruy Clny ?lﬂ ?IL'U_&
Diam. .o Slot iz€ woe a o o
Diam. . ....... Slot Biz€ ... _]J&IEB__GJEB.IBI L 2h2 2hA
water - —
Gravel packed: Yes[J NoY) Sizeof gravel: s | Hegyin g Sand Lglﬂll’ﬂ-[ _ o au6 | INA
C-:Evel placed from ... oo It t0 . ft. Cemented S ﬁ}[.-l.-l..Ly I Y -o1 _—2_’“2_
Surface seal: vesY No[) To what depth? . b Cemented Sand Med, Gravel ———— | 242 | 250
Materlal used in seat ReDtonite & cement.... large Gravel w/ Sand —— . — 1 250 251 -
pid any strata contain unusable water? Yes [ NoO | Small. I.";rers_Camunted._s:md_& i |
Type of water?. blocksalh. . Depth of strata. 0 o T——— . Magd .WMIES graml——— 2511 2?0
Method of sealing strata off . PLE@BIMNLE. grout ....................... Hord Bro.m Shala 70 2
{7) PUMP: Manufacturer's Nume. oo e . Cemonted Sand & Gravel — — .. | 272 4 295
VIR ; 5 It _Cau;Lng_Cemqn.ted-_Sand_Mpave.l___ 282 1 205
- (8) WATER LEVELS: [piispiice tona 192, .. o I | o
Static level 190w . helow top of well Date. 520 0 e _ e
Artesian pressure . ... ........ IDS. prr square inch Date....... ]
Artesian water is controlled by . i e Tt T T T -
(Cap, valve, etc,) [ _ — __{
. ™ oawdown Is amount water level is - e e s mmTmms s S S S T e
(9) WELL TESTS: ool Betow statle Tevel Work started...ft 1. 20 18 .. Completed......5. G ., 1980

WELL DRILLER'S STATEMENT:

This well was drilled under my jurisdiction and this report is
true to the best of my knowledge and belief.

NAME. Martel Well Drilling, . Inc..

(Person, fitm, or corporation) (Type or print)

PeQe B'O‘t 205,.. Friduy HBarhor, Haa ...

. /z/

License No........

Address....

[Signed]...
(We]l 'Dr!ller}

Dute....M.ly...8................., 19.80.

(USE ADDITIONAL SHEETS IF NECESSARY)

ECY 050-1-20

<53 3



The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.
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Well Report avallable (please attach this form to the well repon‘ and submtt it to the Ecology Regronai Office near

you)
Verification inconclusive % £

Well Report not available
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R Er OWNERSHIES HE: 53 EEREN T ROMPWERE RERORT T
VAT :¥' S ra""f?:%‘i'lt&%“ﬁ- s S an-r*f"rfv.ﬁ T e A T e R R T Ty e T 5
Ly
k7
First Name SCATodeT HEAD W0 5T Last Name

F 470 -x

Strest Address
State

R
3

City
== O A s LM

o AT A e e e i T an AT~ ...'._f'_ i ]
T LOCATION OF WELEIEDIEFERE A EROM WEL I REEORT

LS
IR e T Y R :"—5:.-% a-/k-:g-r- T SR P i can

SarwSH o/ AN D 2O

Well Agaress

1/4 of the

GPS
o Topographic Map

Lonagitude Survey
Computer generated

Latitude

Eievation at land surface feet/meters (circle one) Digital Alometer

Topographic Map
Cther,

Additional information, if available

|

Locstion marked on topographic map (please gltsch)

Lacation markea on air photo (please attach)

[]



The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

Additional information if available
A~ Location marked on topographic map (please attach)
0 Location marked on air photo (please attach)

&/ 2783/ L
Water Right #w onty Date T2 /7, /7 5

Circle one @@3 ermit

VAT
WELL CHARACTERISTICS

. 4  Claim Exempt

Physical Description of Well (size of casing type of well housing etc) s e owches

‘oW
295 stadic Lo vel 2L (Scz.eowzv) Depfr 243 -2 0

Location of Well Identification Tag O N sy n/? Q hS 74‘6}5 o /= ete LS

Was Supplemental Tag needed for ease of identifying well?
0 NO ®_YES

If yes where was tag placed” _© /¥ C/ﬂ-—SlM/c/ (?Méb ol &efr

Scale 124 000 (1 =2 000)

T=io )
/
D A
4
—Y L
E F H
+7~"/—5 4 | Indicate the location of the well within the Section
by drawing a dot at that point
M L 14 J
- + + + -
N P Q R
) | 1 :/
SECTION /0% /°
COMMENTS
Pleas atta h this form to the W I R p ot and ubmit it to the Department fE logy Wate R Pr g am H adguarters

WUHId uficatc P gam PO B 47600 Olympia WA 98504-7660
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DESCRIPTION OF PROPOSED WORKS

G1-23621
well No 2 {of 2} submersible pump 2-3000 g llon storage tanka and
4 and 6 mains to place of use

DEVELOPMENT SCHEDULE

" w

Looplete Complatn Completa.

REPDAT

Background

Thi pplication to w thdraw 250 gpm fram a well located about even miles south £
Clinton n thidbey I land for municipal supply was received on June 11 1980 from
Scatch t Head Water Distr t Clinton Washingtom

Leg 1 tice @a published in the Whidbey Island Record on August 12 and 19 1980 ¥No
prote ts have been received

In estig tion

A f eld examin ti n was cond cted an September 24 1984 Tha water system at Scatchet
H d - consisting of two ell iscapl t and inuse It wa found as described in
the pplication

Scatch t Head Community Club h  p eviously made Application Gl 20574 with pr ity date
of Ap 11 27 1973 for well bo 1 £ tI  y tem {the well under instant pplicaticn {
s2ll No 2} Well No 1 3 located abo t 1500 feet southeast of well No 2 in Skitwy of
Secti 15 Well No 2 in NEMNWY of Section 15 1 located about 850 feet south and
1278 feet west from the Ny cormer of Sec 15 T 28N R 3E W.M Island County

Mr Grov P 1l Chairman of th water di trict wa interviewed by telephcne on Novem-
ber 15 1984 and gave the followang u fo mnation Wells 1 and 2 are installed to the
canpl te sy tem Well No 1 y elds 90 gpm and well No 2 yields 125 gpm to th two 3000
g llon torage tanks The wells arc punped alten tely Booster pumpa supply service
p e sure from the tanks There are now about 175 homes using water with a potential €
483 Th sy tem is now called the Scatch t Head Water District 'The water from ell
ho 1 -as described being of bad quality containing nethane chlorides and othar
constituents which maka the water unacceptable For this reason and to

gre ter instantaneous quantity of water well No 2 was installed Water from the two
wall is nlxed and tre ted to cbtailn water that is acceptable to the distxrict #Mr Peel
requested that each well be granted a separate water right

The water well report for well No 2 shows that it was installed by Martel Well Drill-
ing Inc Friday Harbor Washington The well is 10 inches in diammeter and 295 feet
deep It was cumpleted on May 5 1980 with tati water level of 180 feet Tha well
i ¢a ed from 3 feet above ground to 287 feet below and perfor ed from 242 feet to 246
feet no screen 1 indicated A pump t st by the dedller on Apr 1 30 1980 yi 1ded
250 gom nth  40~foot drawdown an 6 hours w th the water level emmining stabla t 230
feet for an additional 6 hours Recovery to 190 feet ocowrred in 4 minutes

hell Mo 2 is sited t an levation of about 202 feet above mean sea level The clos st
altwater i Cultu Bay about 1B00 f t to th southe t The bottom of the well ca ing
1s thus abo t 85 £ et below mean ea 1 1 and th lowe t perforations in the asing
Jbo t 44 feet below mean level

A port submitted by the pplicant hows water taken from well No 2 on December 16
1984 was found to contain 14 mg/L of chloride {Lauck s Testing Labs Seattle &)

A review of th Department of Social and Health Services public water suppl: tem

1 ting d ted January 19 1984 indicate thatwau:zusagarepormdinﬂmygimt
area er g about 0 36 acre-foot per year per ervice Since the Department £
Ecology  Quantity Allccation Guidelin provide 0 5-1 0 acre-foot per year per service
th 05 cre-foot per ervice will be allocated here = G1~20574 provides 101 1 cre-feet
so this well can p ovide the additicnal 140 4 acre-feet needed

v ) g )




The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

Co lus o

It 15 co cluded that wat r va labl f r th bereficial appropriation 3 reque ted
S ch 111 not have an adver fiect ex1 tang ghts or be d trimental to th
publ ¢ welfare so 1 ng  the well pup  take and withdrawal rat are uch that th
no deqradatio £ th  quifer ed by pampang th well Ik is also con luded that th
equ ted 250 gpm h ldbe ed ed to th puping t of 125 gpgm  Permit hould
ther £ re 1ssu subject to exi tang r ghts and indicated pro i ons

Recommendatio

It 1 ecomended that permut be i ed £ r 125 gun 140 4 cre~feet per year (in
ddition to Gl 20574) for th cowmmty domesta supply = continuously - of 483
rv

Permattee r t3 ucc {1} hall ubmt in wr ting to the Department of Ecology
lorthwe t Reg o al Off ce Redmord lashingtc durding the months of April and
Agut chyear th chl ride co centr ta1 f th water pumped and tatic water
L vel (pump £f) £ th sell tho edby th perut Depending on th results £
th data collecticn, the ithdr ml £ ground water under this permit may be
limaited other ppyop 1at ti may be required by Department £ Ecology
rder +to prevent geapater in 1z into th  subject aquifer

meporr B M\ o Pz ate 7 27 5%

T

GL 23621 k|
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UNIQUEWELLID NoMBER A~ B R ¢ 1 T
X Y z 1 12 3

WELL TAGGING FORM
Date of Field Visit 8 / @ / a4 By = -\—LM Y (oTDl\)

ADDITIONAL WELL IDENTIFIERS

Department of Health System ID Number 764 70 X Source Number SO g

USGS Stite Identification

RECORD VERIFICATION

‘W Well Report available (please attach)
J Well Report not available
O Venfication inconclusive

WELL OWNERSHIP, IF DIFFERENT FROM WELL REPORT

Name __Se a7ed.7 ﬂeﬁd (2 4 iag( DISD[’
Street address o J22 I 53 7 !
City c-r/ld/%p_&[ State _ &V A/ 9 7:151

LOCATION OF WELL, IF DIFFERENT FROM WELL REPORT

Well Address __ L7/ & BTN /2 Lol /8 Ho Mot/ Al e 255
City /‘//N%&/I/ County /s /el

T2¥ N R IE WM Sec /5~ = Yofthe %

B30 FfSoardad 11278/ 7 W FrosmZhe NGy ConnperndF Sec. i
O GPS (raw data)

Latitude ° ’ " O GPS (corrected)
[P Topographic Map
Longitude ° ’ " O Survey
O Computer generated
O Other

O Dagital Alumeter

Elevation at land surface __ £ 04, fee meters (circle one) & Topographic Map
(0 Other
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Additional information, if available
B~ Location marked on topographic map (please attach)
0O  Location marked on air photo (please attach)

/-1 62/ £
Water Right # _G=2 Prionty Date Trw LT, /7 5 L’/

Circle one éﬁfé , Claim Exempt
WELL CHARACTERISTICS

Physical Description of Well (size of casing, type of well, housing, etc) s o cwches

’ v
2D, statie fepe [ ROT écneoe.ang) peplf 242 -2

O N nsineg Nn/%ﬁ;b DF’WC///

Location of Well Identification Tag GG

Was Supplemental Tag needed for ease of identifying well?
0 NO R_YES

If yes, where was tag placed? _© &V C/AVS//V/C/ 17M7L4;b ol el

Scale 1 24,000 (1"=2,000")

T=joF A
: ' /
: A
________ | e bl
) S
_______ i7:/ A Indicate the location of the well within the Section
A v by drawing a dot at that point
M { L { kK | 1
--------
N § P § Q E R
L L l/
SECTION /0% 15
COMMENTS:

Please attach this form to the Well Report and submi it to the Department of Ecology Water Resources Program Headquarters,
Well Identification Program, P O Box 47600, Oympua, WA 98504-7600



